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Comparison of therapeutic effects and safety of insulin glargine and novolin N in treatment of newly-diagnosed type 2 diabetes
Yin Dong
(Second Department of Internal Medicine , Tongliang Hospital of Traditional Chinese Medicine of Chongqing ,
Chongqing 402560, China)

Abstract: Objective To compare therapeutic effects and safety of insulin glargine and novolin N in treatment of newly-diag-
nosed type 2 diabetes. Methods Sixty patients newly diagnosed with type 2 diabetes from January 2008 to January 2009 in our hos-
pital were divided randomly into a insulin glargine group(insulin glargine 0. 20 U « kg™ ' « d"! subcutaneous injection once daily at
bedtime) and a novolin N group(novolin N 0.10—0.15 U « kg ' « d ' subcutaneous injection once daily at bedtime) , which were
all administrated with repaglinide 0. 5 mg thrice daily before meals. After three months treatment,comparisons were conducted be-
tween the two groups and between before and after treatment in fasting plasma glucose (FPG), postchallenged plasma glucose
(PPG) ,glycated hemoglobin Alc(HbAlc) ,hypoglycemia,insulin doses at the end of treatment, body mass,liver function and renal
function. Results FPG,PPG and HbAlc of patients in two groups reduced markedly after 3 months treatment(P<C0. 05). Com-
pared with novolin N group.,insulin glargine group showed lower incidence of hypoglycemia and smaller insulin dose at end of treat-

ment (P<C0.05). There were no significant differences between before and after treatment in two groups in patients’ body mass,

liver and renal function. Conclusion

Insulin glargine and novolin N can both effectively control blood glucose. insulin glargine is su-

perior to novolin N in preventing hypoglycemia,blood glucose controlling and reducing insulin dose.
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